FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996 ?
DOCUMENT # N28193 (3)

1. Corporation Name

COASTAL HEALTH SYSTEMS OF BREVARD, INC.

FLORIDA DEPARTMENT OF STATE
._ _L, Sandra B. Mortham

J ) Secretary of State
DIVISION OF CORPORATIONS

b WY

1535 NO. COBSWELL RD. #C18 1535 NO. COGSWELL RD. #C19
P.O. BOX 560386 P.O. BOX 560386
SCS)CKLEDGE FL 32955 ﬁgCKLEDGE FL 32066-0086 3. Date Ingorporated or Qualified 3a. Daie of Last Report
09/02/1988 04/18/1995
2. Principal Piace of Business | 24. Mailing Address 4. FEi Number Applied For
;l 26] 59-2808075 Nat Applicable
4, . R \ Apt. , . e
Suite, Apt. #, eto | Sulte, Apt 4, eto 5. Certificate of Status Dasired Kl $8.75 Adc!monal
El 271 Fea Required
City 8 State .. Gity & State 6. Elsction Gampaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution U Added 1o Feos
Zip Courtry | &p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;ﬂ —2;| 29] m Florida Statutes [J ves BIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CUNNiNGHAM, ROBERT H. 82| Street Address (P.O. Box Number is Not Acceptable)
1535 N. COGSWELL
SUITE C-19 83
ROCKLEDGE FL 32955 84| City FL I35 Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing Its registered office
or registared agent, or both, in tlhe State of Florida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

familiar with, and accep T e 05603, Florida Statutes.
4-25.46

SIGNATURE . -
L L phcable. {NOTE: Regesteren Agent sigraturs rétuired whan reinstating] DATE
12, FTICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C]DELETE 11 TITLE [ Change  [] Addition
HAME GARRISON, LARRY 1.2 NAME
sTREET ADDRESS | 4395 CROOKED MILE ROAD 1.3 STREET ADDRESS
CITY-5T- 2P MERRITT ISLAND FL 14Cl1Y-ST-2IP
TME D [BELETE 21TIRE [Jchange [ Addition
NAME BAKER, ROD C.E.O. 22 NAME
sTREET ADDRESS | 951 N. WASHINGTON AVE 2.3 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 2 4CITY-ST-2IF
TITLE D [IDELETE 31TITLE [JChange  [] Addition
HAME CARMAN, ROBERT O. 32 NAME
swreeranpress | 8130 8. TROPICAL TR. 33 STREET ADDRESS
CITY-ST- 24P MERRITT ISLAND FL 34.CI7Y-S1-21P
THTLE D [JOELETE 41TITLE [Jchange [ Addition
HAME BLAKE, RICHARD K. 4.2 WAME
sTReeTADDRESS | 916 BRUNSWICK LN. 4.3 STREET ADDRESS
CITV-ST-2IP ROCKLEDGE FL 44 CITY-ST-2P
TILE D [IDELETE 51 TIILE D [Jchange  [XJ Addition
NAME JONES-MARVIN- 5.2 HAME George Steel
STREEY ADDRESS | 475-STEWART-DRIVE sasmeeTaopaess | 781 Florencia Circle
onv-st-or | -MERRIF-SLANDL- sqonv-s1-2p | Titusville, FL 32780
TITLE ST {IDELETE 6.1 TITLE [JChange [ Addition
NAME ALEXANDER, JULIA 62 NAME
STREET ADDRESS | 2507 TERRI LANE 6.3 STREET ADDRESS
CITY-ST-ZIP COCOA FL 6.4 GIY-51-7P
¥4. | do hereby cerlify thal the information supplied with tis fling is voluritarily furnished and does not qualify for the exsmption stated in Section 119.07(3)K), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madea uncler
oath; that | am an officer-or diragtor of the corporalion or the recelver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12&r B%ocij changed, or on an attachment with an address,

SIGNATURE: - v . Q&;gaf@u &gx./awz [25-94 Yo7 6334050

TURE AND YYPED OR FRINTE D NAME OF SIQNING OFFICER DR DIRECTGR Dete Daytime Phone ¥
\_Ju [y A . A\&:)LA rz\

CR2E037 (12/95)



